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ATTACHMENT 3
BID/EDDER CERTIFICATION SHEET

ind the bidding firm contractuzlly shall sign the Bid/Bidder Certification
position that the individual helds in the ﬁvm This Bid/Bidder
med along with all "required aiachments” as an entire package with

ansmitted in a sealed envelope in accordance with IFB instructions.

(@]

Only an individual who is authorized -
Sheet. The signature must indicate th= i
Certification Sheet must be signec an:
original signatures. The bid must be -

A. Our all-inclusive bid is su *n*"“* in 2 sealed envelope marked “Bid Submittal - Do Not Open”.
B. All required attachments are incluc. T
€. ! have read and undersiacd toc 0V 30
demonstiatiog that  have mer o
D. The signature affixed hereon and cacc ca ;,T.cs cou*.m;anw with all the requirements of this bid document. The
signature below authorizes the ve:
E. The signature and date affixed her=on 22rtif

An Unsigned Bid/Bidder Cei:

this certification sneet.
; 118 4td bave inc aded documentation

2. Telephoneg Number 2a. rax Number

1. Company Nams
E[{V“f-"":) glf {r’j (ﬁf’yf | (FY goly 2o 23 ﬁ‘z‘ Zor /éé'?
2b. Email Address /. Ao @ ,ﬂ) VBE Clecfoie. aant
3. Address

22 ) fra JAls Lee  for, <4 #2722
Indicate your organization'ﬁ/pe: Fa - o
4. [] Sole Proprietorship tnership %rporation

d/or corzoretion number:
N)

f»f;“‘j /y 72¢ F | 8. Calif

Indicate the applicable n*.ploye“ an
7. Federal Employee ID No. (FEI

Indicate the Department of Indusirizl Rs

= Eryyery .—-f ~
Tormation:

9. Contractor Registration Number jc‘) Jd‘ J 1’7 /7 v

Indicate applicable license and/or c2 formation:

10. Contractor’s State Licensing i 11, PUC License Number
Board Number CAL-T-

1o Elecfrics/ /‘zfg/”gr
12. Bidder’ Name (Prjat]
224{"!;«:_,;»/ /e ;/7/? /ﬂw:a:”_ %/ﬁ 4/4'

/ k ~""—:‘-":/ -
. P N —_— _ 2
s ~ 4 /2 7 (

t B R e 3 e 5 5 PR o e .
16. Are you certified with the Deparomicrr 27 Ces e:-al/gcrvxces_ Ortiice of Smal! Business and Disabled Veteran Business
Enterprise Services (OSDS) as: P -
a. Small Business Enterprise s %0 [ | b Db ¥ iness Enterorise Yes IQfQB/D
[f'yes, enter certification number: If yes, enter vour sery ! I

Y &
L7252 4’ 7 57

NOTE: A copy of your Certificatizn is renilred ¢ Se included if elihar 57 the a50ve f1ems is shezked “Yeg™,
Date application waj,suumm ed to OSPS. i an ::_)_:';i:a‘-.rion is pending: -

17. Areyou agf/SmaH Business commining 1o the use of 25% Certified Smal! Business Svbceontractor Participation?
Yes [ | No

If Yes, complete and return the Biddar Daciazion Torm, GS2PD-05-103 with your

a Corporetion No. C _3 ‘7( 9}23’
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STATE OF CALIFORNIA — DEPARTMENT GF GE
DISABLED VETERAN BUS
STD. 843 (Rev. 5/2008)

Instructions: The disabled veterzn (D) - o
(DVBE) must complete this declaration
or equipment [Military and Veterans Co
fine and violators are liable for civil ce

AOCUREMENT DIVISION
PRISE DECLARATIONS

ad Veteran Business Enierprise
'5:‘ p"ov:d: *e-lala supplles services

) and DV managef(e
DVBE contractor or sug
95.2]. Violations
] are mad:}:‘

Name of certified DVBE: 2 fig,ijy_ < frg
Description (materials/supplies/servicas/zo. o 720 nreposad): C“/ﬂ [;‘/ :’,a/éf i f/ C:.’W 75*;./‘.&,
Solicitation/Contract Numbe:: 3 - 'ﬂ‘ @ 5 7 3 SCPRE Rt Naraoer

ATE USE ONLY)

APPLIES TC ALL DYBES. Chieca or..

(we) declare that the DVBE |
materials, supplizs, services

e Seciion 999.2 (b), of
snting equipment.

[ Pursuant to Military and Vetsrzns
principsl(s) listed below or or
expended for ec_fur,omenz‘ €l

credited foward the 3-percens

r agent for the
g), State funds
ction shall not be

All DV owners and marnagers of ine DV3Z sxisna parson 1o sign):

LG‘M{(ﬂ - /‘7= 573‘3”'/4:’“4’ '}(

(Printed Name of DV OwneriMangtsr

§~/2-/¢

(Date Signed)

{Printed Name of DV Ownerfianager {Signa

(Date Signed)

Firm/Principal for whom the DV‘C‘ =
(If more than ong firm, list on exirs

Firm/Principal Phaone: i Aforess:

APPLIES TO ALL DVBEs THA AT

Muau’ o iilitary and Vet
ownership of the DVBE, or 2
accoraance with Miiitary ana

vith at least 51%
guirements in

Cw
v

[ 1 The undersigned cwner(s) cw.’
for use in the centract ide
agency my (our) personzl
Veterars Coce 998.2 s
personal federal fax retuin i
(c) and (g}, will result in the DVE2

Code 898.2, subsections

Disabled Veteran Owner(s) of th2 OVz= .- zo3itonal

L// < ATENE ¢ /}' ‘;ﬂ "?"'ﬁ:"“. (/"’ ? ~Z /é

(Printec | Name) zie Signed)

23/ fres {7:///3' g Lo, in 247-Yg%~ ‘75 56’/77¢ 2

(Address of Owner) f 2&7 ; P T=x asndiication Number of Owner)

Disabled Veteran Managar(s) of

ks for eath person to sign):

(Printed Name of DV Manager) - Signetaic o OV W

(Date Signed)




